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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMELUTE@FFCEBM ;lgE 1 ‘—aﬁ?

BurRBAU OF THE CENSUS

277..

Registration District No.._._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

“Primary Rezistrai.ion District No..........

1163
123

Siate FdeFNo
Wik

Registrar' .lt “No.

In this community

1. PLACE OF DleTH- -
(@) County ackson ‘
Kansas City

{If outside city or town limits, write “RURAL" and name of towaship)
(¢} Name of hospital ur instit 5“0:1 : /

Main Street

(I oot in hmputal or Justitution, write strest number or location}
{d) Length of stay:

(3} City or town

In hospital or Institution

A1l his 11f‘e

(Specify whether

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ swee. Missouri @ County.. d.2CKSON el d
- . J
(¢} City or town. kansas CitV b~
(LT outaide city or town limits, write "RURAL") v
(4) Street No 2720 _Main Street
{If rurel, give location)
{2) If foreign born, how long in U. 5. A.?. years,

1. (o} PRINT

Alfred T. Hawk

MEDICAL CERTIFICATION

FULLNAME Jan.
20. DATE OF DEAT Month
3. (8) If veteran, N 3. (0 SociakBpsyriy year v 9230 i Ma..m.. L y
pame war. No,
21. 1 hereby certify that I attended the deceaged fro TR
5. Color of; 6. (a) Single, widowed, fed, 7 77
Male T Mnite” Tt T Married ; 7 044/
4 Sex race divorced . £_"22 222 | that Tast saw hog.ed, alive on, B ‘.. 1.5 .
6. (b) Name of husband or wife. _........_... 6. {¢) Age of huaband or wife if || 2nd that death occurred on 426 d above. . Duration
Mrs. Ella M, Hawk alive.... O3, . years]| Immediate cause of death : S SO,
7. Birth date of d . May 11 1334 Y. v s & 20 /i{‘./
{Month) (Day) {Yenr) 4
[4 4 4
8, AGE: Years Months Days If leas than one day Due to {2\
56 7 26 o . ,(2 A T
= . R Due to.
9. Birthplace Kansas City __Missouris T
- {City, town, or county} {State or fureign country}
i Other condit{
10. Usual occupation Own_business . Chaioge proarny wiibin § mantie of 2satk)
11, Industry or business - : = oo PHYSICIAN
g 12, Name . Ephram haw;c . . afor indinge: —
213 Birthplace Penn. / thﬁ% Er“lff;
w e
B 4 Malden name, (cﬂé“ﬁhm" Thomp@'ﬁff ) Of autopsy. :g:n:g'bm,
E{ 15. Birthplace Penn / - Sintically,
= - Bint (City, town, or county) (State or forelgn country) 22, if death was due to external canses, fill in the following:
6. (@) Informant._MT S Blle M. Hawk . (6} Accident, suicide, or homiclde (specify)
(b} Addrrsa 3720 Main Street (&) Date of occurrence.
1. (@ - o ® Date thereot 1/ 9/ 4/ (@ Where did Injory occur? pegse) )

u;i-i cremation, or removal)

{¢) Place: burial or mmnt'nn

M %ﬂ') oy} (Year) (d)

(City t3}
Did injusy occur in or about hote, on farm. in ind place in public place?

R. V. Lindsey & Sors (Swﬂfﬂmo!‘phﬂ) :
18. (o) Signature of funeral director, ‘
& A%::i - 3811 Broadway ‘m % °’$2,
a "f/ W"—’ Signat (M.D. or%
1. ¢ 3}‘ﬁuneaivod I.Z‘l /; @ /;’ }(;I::hiruuimm) Addren..._éc Q_G{ _1 o eereererses_DALE ElgD Jé/

(Licensod Embelmer’s Statement on Eoverss Side)




STATEMENT BY LICENSED EMBALMER
- ) e ::A:— ;- . ) : .
1 hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by._/4
. o A Toe >
.. working un'der my personal supervision. i '
+ ‘r f
- :” e e ." "y . G i P
] ) o ) L oL P. O. Addr =l
. Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN ; (Failure #6 comply wi
thg above constitutes grounds for revocation of license.) .. . . -

. ¥f this body is not embalmed, fact should be so stated above. - -



